MEMORANDUM

Agenda Item No. 3(A)(12)

TO: Honorable Chairwoman Rebeca Sosa DATE: October 22, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Ir, SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the June 23-29, 2013
“Camp Fun Rise” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairwoman Rebeca Sosa.
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R. A.wCuw%a,J
County Attorney
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TO: Honorable Chairwoman Rebeca Sosa DATE: = October 22 , 2013
and Members, Board of County Commissioners

Rie, ]

FROM: R. A. Cuevas, Jr. ™ SUBJECT: Agenda Tiem No. 3(A)(12).
County Attomey .

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

~ Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a2 new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a ma;onty vote (i.e., 2/3’ R
3/5%s , UnANimons ) to approve

Current information regarding funding source, index code and available
balanece, and available capacity (if debt is contemplated) required -



Approved Mayor Agenda Item No. 3(A)(12)
Veto 10-22-13

Override

RESCLUTION NO,

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE JUNE 23-29, 2013 “CAMP
FUN RISE” EVENT SPONSORED BY THE ARTHRITIS
FOUNDATION IN AN AMOUNT NOT TO EXCEED $800.00
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 6
FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, the Arthritis Foundation has requested in-kind services from the Miami-
Dade Parks, Recreation and Open Spaces Department for the June 23-29, 2013 “Camp Fun Rise”
event in an amount not to exceed $800.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of “Camp Fun Rise” is to give children with arthritis the
opportunity to learn about their discase, meet others who share their health issues and make
lasting memories; and
WHEREAS, the Arthritis Foundation is a not-for profit organization; and
WHEREAS, the “Camp Fun Rise” event is a small event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $800.00 of the in-kind services shall be
funded from the balance of the District 6 FY 2012-13 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board rg:troactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the June

23-29, 2013 “Camp Fun Risc” cvent sponsored by the Arthritis Foundation in an amount not to

exceed $800.00 to be funded from the balance of District 6 FY 2012-13 In-Kind Reserve Fund.

=
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The Prime Sponsor of the foregoing resolution is Chairwoman Rebeca Sosa. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

Bruno A. Barreiro Esteban L. Bovo, Ir,
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss

Sen. Javier D. Souto Kavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 22" day
of October, 2013. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
‘ Deputy Clerk

Approved by County Attorney as .
to form and legal sufficiency. G kS

Gerald K. Sanchez



WM AMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVEE BY
AGTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TQ THE MIAMI-DADE COUNTY HOME RULE CHARTER

Piease complete the foliowing fortm and submit completed fam along with requested materals, it applicable, to:
Detores Grasn Phone:  {305) 3755143
Office of Strategic Business Management Fax {305) 3755168
11 NWL 13t Street, Suite 2200
Miami, FLL 33128

Type of EvendtAppicaton {select ohe of he following]:

[ Distict Bvent-  Event of minimat impact related fo specific commission dstrict {Complete questions 1-7, sign and date; copy will be
submitted to the appropriate District Comimissioner within two days of receiptof appication,)

B Small Event-  Eventof minimal impact not necesserily related to a spedific commission district {Complste questions 1-7, sign and
dats.)

O Speclal Event- Event with expected attendance of less than 5,000 with localized impact fimited to an individual community of
miunicipality {Complete cuestions 1-12, sign, date and submit form ne later than 60 days prior io event date.}

01 Major Bveni-  Largs Eventwith expected attendance of over 5,000 or dgnificant prebability of protasts, controversy, violence or
vandali sm (Complets questions 1-12, sign, date and submit form no later thars 120 days pricr to event dats.)

Note: Event budget must be included for “Special” and “Major” eventtypes.

Arthritis Foundation, Florida Chapter

1. Fulllegel name of the requesting crganization:

2. Applicant Status: {Select ene of the choices below)

Not-For-Profit or Tax Exempt
For-Profit

Local Govermiment of Public Ensty
Cther {spédify):

Conog

3. Namé and contact information for single point of contact {address, phone, fex, emalf address, efe.):

Susan Cuellar

800-850-9455 x - office; 813-495-0121 - cell

scuellar@arthritis.org

4 Specify fee waiver or in-kind service requestad (quanify, if applicabie):

District 6 In-kind reserves for $800.00.

Camp FunRise rental of AD Barnes Leisure Access Center




MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 2

5. Name, date of event, descriplion, and purpose of the event (Ifeveniis afundraiser, define the beneficiaries):
Camp FunRise June 23 thru 29, 2013

Week -long sleep over camp for children, ages 8 to 12, with juvenile arthritis

Camp FunRise is a collaborative project between the Arthritis Foundation Florida Chapter, the
Rheumatology Department of Miami Children’s Hospital and Miami Children’s Hospital

This camp provides children with arthritis the opportunity to iearn about their disease, meet others
who share their health issues and make Tasting memories. Knowing the financial burden arthritis

hao rus o Foamaihy Ceoone B o Rios i alisesine fram frr tihm oo nae e
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8. Pisase select ALL that apply to event;

] Econcmic Development.  Event suppors vitality o growt of the local acoromy

X Yeuth/Edygaticn: Event benefits youth of any age andfor offers edicalional bensfits

a Hesith and Sodal Setvices: Event supperts healihrelated causes anglor sooial programs or institutions thatimprove quality
of life within the cormunity

d Arts andCulture: Evenisupports music, theatra, lterature, art or cuiture
O Environmentd: Event bensfits environmental concems o prometes conservation
[ Sporfs and Athietics: Event supportsioromotes organized sports o recreationa parlicipaton

7. Physica address of event venues (Hease specy Commission District(s)):
AD Barnes Leisure Access Center

3401 SW 72nd Ave
Miami, FL 33155

8. Description of regional or local impact:

Camp FunRise is the only the camp serving children with juvenile arthritis in the
South Florida area.

9. Daltylhourly event scheduls, inciucing set-up and breakdown schedule (attach event calandar, if applicabla):

June 23th - opening day; throughout the week the campers learn about thair disease, working
on understanding their treatments along with fun activities including arts & crafts, sports and
mature craftsClosing day isJune 28th

Page lof}
Hevised: &/4f07



FIAMI.DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 3

10, Detalled description of event venuss {map or schematic of event venuss, access polnts, surrounding roadways and traffic flow diagrams, if

applicabley _AD Barnes Leisure Access Center includes two large sleeping cabins, a
multi-purpose and kitchen used by the camp. the campers and volunteer staff also

o Lo £ H ) | P
goomted-trips-inthetocatarea:

1. Expected number of participants and esimated atiendance (per day, If aoplicable), 37 total
24 campers, 6 counselors, 3 medical staff, 3 program staff and 2 management staif

12 Htemized budget, including tota! event budget, total bucget of host arganization, If spplicatie, and total commitment of resources (attach

additiond pages as heeded):_C8MP Funrise runs mostly on in-kind donations from MCH and local business.

We do have a $8500 budget from the two sponsoring organizations

| hereby cartify fhat all the statsments made In this applicaticn are s and corregt,

g;&,_,\m@m/ 6 lalig

Signaturs of Authorized Represen fatve Date

Page 3ol
Revised: §407



'Fee Waiver/in-kind Services Application Check List

1. s every item on the application compieted’?

2. 1s the Full Legal Name of the organization listed on the
~ application? Example:

o [fthe Iegai‘ name of an organization is “We Fight Gancer One
Person At a Time, Inc.” that is what the application should
state and not simply, "We Fight Cancer”.

3. Is acopy of the non-profit status included with the application? A
copy of that information can be downloaded from the Florida
Corporation’s Website:

hitp:/fwww.sunbiz, org/corpweb/inguiry/cormenu. html

— 4. Arethe following items indicated: '
Type of Event (i.e. special, major, district, or smalf)
Applicant Status

Name of the Contact person for the organization
Physical Address of the Event

Specify the fee walver or in-kind service requested

el A e

w5, Have you included an event budget for “Special” and “Major” event
types?

. — 6. Has the authorized organization representative Stgned the
application?

S o I\EOTE ALL QUESTIONS MUST BE ANSWERED IF ANY INFORMATION IS MISSING, THE
S APPLICAT!ON WILL NOT BE AGCEPTED.

For OSBM Staff-Use Only

E . ~ Complete package recelved

o Iﬁc‘om‘plete packags, refumn to District

Reason(s):




ARTHRITIS 1530 ot Peachre oo

@ ®FOUNDATION® - Sute 100
™ Atlanta, Georgia 30309
Take Control. We Can Help™ tel (404) 9657547
fax (404} 872-0457

mckinnon@arthritis.org

.Dear Sir'Madame:

Thas is confirmation that the Florida Chapter of the Arthritis Foundation is authorized to solicit
funds as a 501(c) (3) organization.

The Arthritis Foundation, Inc. and its affiliate units were granted exemption under section 501
(c) (3) of the Internal Revenue Code by a group ruling letier dated December 21, 1978. The
group ruling number for the organization and its affiliates is 8510. This number is wsed for
identification purposes for both the National Office and its affiliates, of which the Florida
Chapter is an affiliate unit and a chapter in good standing.

The exemption granted is currently in effect and will remain in effect until terminated, modified,
or tevoked by the Internal Revenue Service.

Sincerely,

Vs

Robert G, McKinnon
Senior Vice President/Chief Financial Officer

¢ Ms. Donna Glidden, VP of Finance & Operations,
Arthritis Foundation, Florida Chapter

www.arthritis.org

T




MIAMIDAD
o Memorandum &
Date: October 22, 2013 .

To: Honoerable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor -

Subject: District Specific In-Kind Request %

A waiver for in-kind services has been requested by the Arthritis Foundation, for their "Camp Fun Rise”
event held on June 23" -20%, 2013,

In-kind services have been requested in an amount not to exceed $800 from the Miami Dade Parks,
Recreation and Open Spaces Department for the use of A.D. Barnes Park facilities. This event will be
funded from the balance of District 6 FY 2012-13 In-Kind Reserve Fund.

VP

Edward Marquez
Deputy Mayor

Inkind01 366



